Measuring of Pain module 3
The Halton Best Practice working group is pleased to share its work with you. We give you permission share this work with your staff and with others who wish to improve the quality of life of residents. We ask two things of you in return: 1.Please don't make changes to the material without contacting us. 2.Please give us feedback on how the programme worked. Your input is welcome! How is pain measured?
How can we measure what we do not see?
When residents can't tell us about their pain, we need to believe their reports and act on them.
When they are unable to tell us about their pain, we need a tool to estimate it.
While we cannot directly measure pain, what we can see and can measure are both the reports of pain and the behavioural responses to pain.
Report of resident ≅ Pain felt by resident

Behaviour of resident ≅ Pain felt by resident
Measuring Pain
When we consistently repeat these observations and measurements, we prove our tool is valid (meaning it measures what we expect it to measure) and reliable (meaning it is consistent with multiple users).
It is important to remember that when we use a behaviour scale and we arrive at a number, that number is not necessarily related to the amount of pain.
Instead it is a measure of the resident's response to the pain.
The resident is always the best person to determine if he or she is in pain.
If your resident can communicate with you, the first step for you to take is to ask, "Are you having any pain today?"
The McGill Pain Questionnaire is a very common pain scale. It asks the resident to describe the pain he or she feels in a very specific manner.
http://www.chcr.brown.edu/pcoc/Physical.htm# McGill%20Pain%20Questionnaire
There is also a short form of the McGill scale.
http://www.med.umich.edu/obgyn/repro-endo/Lebovicresearch/PainSurvey.pdf
Measuring Pain
The resident's perception of pain may be affected by several factors: 
The resident's reporting of pain may be affected by several factors:
Language issues Personal beliefs about pain A desire to avoid complaints or minimize work for staff Emotional issues Other environmental conditions There is good evidence that Likert scales which rate pain from 0-10 are reliable indicators of pain for residents to use.
Coker, E., Kaasalaninen, S., & Papaioannou. (2004) . Pain Assessment Tools for Use in Acute and Long-Term Care Settings. Aging, Health and Society: News and Views, Vol. 9 No.1, What problems do you see with Descriptive, Numeric and Analog Pain Rating Scales ?
If your resident is unable to use a Likert scale, it is best to use a behavioural scale such as the Doloplus or Abbey scales (shown in later slides). Don't forget that you will want to measure the before and after any treatment you give to reduce pain. Measuring the effectiveness of your treatment is crucial!
